Study objective-The aim ofthe study was to investigate an association previously reported in a retrospective study between the A phenotype and social classes I and H.
It is well established that differences in ABO blood group distribution exist, both within and between ethnic groups and by geographical area. 1 The reason for this is unknown but may indicate a protective value in the presence or otherwise of the A or B antigen, either directly or in close association with another as yet unrecognised gene system. A sizeable literature exists on the association between ABO group and various disease processes, 3 though no causative mechanism has yet been elucidated.
A social class gradient in the prevalence ofmany medical conditions is also well recognised, but assumed to relate to socioeconomic circumstance rather than genetic predisposition. 4 In this context, a recent retrospective study identified an apparent increased prevalence ofgroup A in social groups I and II. The authors went on to postulate a marker status for the A antigen, presumably expressed in both economic prosperity and better health, thus explaining in part the social class association with disease. 5 However, because of the methodological difficulties associated with retrospective study designs, we determined to re-examine this hypothesis prospectively in an ethnically homogenous population. The ideal way to study a question of this kind is through a random population sample. However, our results are closely in agreement with previous population estimates. 8 We conclude that ABO distribution does not vary in relation to social class designation, and that while the possibility of the antigen system acting as a marker for the class gradient seen in disease is an interesting one, there is no clear evidence to support it.
Methods
We gratefully acknowledge the help of the Director and staff of the Limerick Blood Transfusion Service.
